





LOUISVILLE MEDICAL NEWS. 


“NEC TENUI PENNA.” 








Vol. VII. 





LOUISVILLE, JUNE 7, 1879. 


No. 23. 








RB. 0. COWLING, A. M., M, D., and L. P, YANDELL, M. D. 
BDITORS. 





PRISON REFORM. 





The question of capital punishment has 
within the last few weeks been strikingly 
decided in the republic of Switzerland. In 
that country it had been abolished, but by 
a vote of 191,197 to 177,263 it has been re- 
established. Capital punishment continues 
in most of the states of the Union, and is 
sometimes meted out to those who have not 
the money or influence to avoid it. In Ken- 
tucky crime is punished even more severely 
when its perpetrators are condemned to im- 
prisonment in its penitentiary. Built to con- 
tain five hundred criminals, two or three 
times that number are crowded within its 
walls, worked at the most laborious of trades 
by day, and at night crowded into cells 
where life would be scarcely tolerable if the 
pure air of heaven ever entered, but where 
it can not come. Death relieves the suf- 
ferings of many, and might rapidly thin 
the ranks of the convicts down to a point 
where those who are left would find suffi- 
cient breathing-space, but for the fresh sup- 
plies which are naturally furnished by the 
courts. 

In England, when the law for punish- 
ing five-shillings’ theft continued in force 
after the bloody age which enacted it had 
passed by, juries refused to convict; and so 
might Kentucky juries consider, when they 
are called upon to protect society, how the 
parsimony and idiocy of their legislators, 
who do not represent the people of Ken- 
tucky, turn the verdicts they give from im- 
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prisonment into death. Again and again 
have they been asked to remedy the matter, 
and each time have they refused. 

Better that the guns from the arsenal in 
Frankfort should be turned upon the infer- 
nal walls which lie within their range. In 
kindness would they do it for the wretches 
they inclose; in honor would they do it for 
the escutcheon of the state which they so 
foully blot. 

This is a question for doctors to agitate, 
who know the misery which is entailed by 
breathing the atmosphere of the hemp fac- 
tories by day, and stupefying under the air 
which is poisoned by the exhalations of 
human lungs at night. They may not be 
called on in their professional capacity to 
advise whether or not a great state should 
farm its criminal labor, while its rivers are 
unlocked and its internal navigation ob- 
structed, and its highways are mended by 
private enterprise. As citizens they may 
consider questions such as these; as doc- 
tors they must exert their influence in mat- 
ters which their special knowledge makes 
them proper advisers. 

Fortunately with September we shall have 
a doctor at the head of affairs. While he 
will have no power to direct, he will have 
the power to influence and to approve proper 
measures of relief; and we know that not 
only his judgment but his humanity will lead 
him to view the question of prison reform as 
one of the most important which will come 
under his administration. Let the profes- 
sion of the state uphold him by doing as 
much as lies within its power to influence 
the men who are to go to Frankfort to pre- 

sent laws for his approval. 
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THERE seems to be a general shifting of 
positions in the New York schools. Prof. 
Darby resigns his place as professor of sur- 
gery in the University of New York (on ac- 
count of ill health), and is made professor 
emeritus. Prof. Wright, of obstetrics, etc., 
is transferred to his chair, and the vacancy 
he leaves is filled by Prof. Polk, formerly of 
materia medica and Bellevue, who resigns 
from that chair and school. The last move 
is apparently significant, and indicates that 
there may have been a sanguineous cast on 
the medical moon of Gotham, for the en- 
tente between Bellevue and the University 
is not wont to be of the rushing, gushing 
sort. Concerning Prof. Polk we may say, 


in the words of the late Jeanette to the ~ 


former Jeanot, that our heart shall go with 
him wherever he shall go. 





WE again make a request of our readers 
that when the journal is unusually delayed, 
or fails to reach them, they will notify by 
postal card. We think at least that it is 
started all right, and of course have no 
means of verifying our belief unless we are 
notified from the other end. We shall take 
it as a great favor if subscribers will put 
themselves to the little trouble we have 
asked. 





Dr. Parvin must feel much gratified with 
the reception given to his address at Atlanta 
as president of the Association. In no other 
instance was the address of the president 
received in such an enthusiastic manner. 
The convention voted its thanks standing, 
and five thousand copies were. ordered to 
be printed separately from the Transactions 
for distribution. The subject of Dr. Par- 
vin’s address was a noble one, and it was 
a goodly spectacle to see the president of 
the representative body of the great and 
humane profession stand up for the old 
faith against the attacks of modern infidel- 
ity, and declare a belief in the life beyond 
the grave. All accounts agree that the ora- 
tion was wonderfully well delivered, and all 
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hearers and readers alike are a unit con- 
cerning the excellence of the*matter. 





THERE are occasional rumors of yellow 
fever in the South and West, and of a base- 
ball revival in the North and South. It is 
difficult to tell which sections are to be most 
pitied. 





Original. 


SALICYLIC ACID. 


BY W. H. LONG, M.D. 
Surgeon to U.S. Marine Hospital, Louisville. 


Many, many articles have appeared in the 
News during the past three or four years 
highly extolling the virtues of salicylic acid 
in acute rheumatism, some of the contribu- 
tors going so far as to recommend it as a 
specific in that disease; and poor old Dr. 
Stillé has been hammered and abused un- 
mercifully because he did not say that sali- 
cylic acid was the best remedy for rheuma- 
tism that he ever saw or the world had ever 
produced. All such articles in the various 
medical journals have of course been written 
by men who by some accident, incident, or 
circumstance succeeded in getting patients 
that made rapid recoveries, and the credit 
is given at once to the salicylic acid given, 
and forthwith the grand result is sent to 
some medical journal. 

My experience—and not mine only, but 
dozens of others—with the drug has been 
any thing but satisfactory. I have given it 
to a great many rheumatics both in the hos- 
pital and to private patients, and can say 
truly that I never derived any benefit what- 
ever from its use, if I may except one case 
that seemed to improve under its use, but I 
have always doubted that the improvement 
in this case was due to salicylic acid. 

I have been a great sufferer from rheuma- 
tism for years. For eight years with each re- 
turning spring I had an acute attack. After 
recovering from one attack of eight weeks’ 
duration, a few years ago, I saw and read of 
the wonderful cures of rheumatism by the 
use of salicylic acid. As the year rolled on 
my interest in the drug as connected with 
rheumatism increased. My faith in its vir- 
tues grew day by day. The continued accu- 
mulation of testimony (and from our best 
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physicians) had so wrought on me by March 
that I did not dread another attack. While 
I suffered from the chronic form of the dis- 
ease nearly all the time, the expected acute 
attack had no terrors for me. All I would 
have to do was to take salicylic acid and be 
cured. But alas! the dream was dispelled 
and the attack soon caught me. I at once 
began on the “specific,’’ ten grains every 
four hours. Was worse the next day, and 
took ten grains every two hours, or two 
hundred and forty grains every twenty-four 
hours. Still worse next day. Increased the 
medicine to twenty- grain doses, and con- 
tinued it for one week. Result: a great 
deal worse than at any one of my previous 
attacks; throat, stomach, and bowels sore 
from salicylic acid. I recovered in about 
six weeks, but am not sure that salicylic 
acid did it. 

If there is any thing in faith in a medi- 
cine or persistency in keeping up its use, 
i. ¢. giving it a fair trial, I ought to have 
recovered by the second day. 

Out of over forty cases treated in the U.S. 
Marine Hospital with salicylic acid and sali- 
cylate of soda, I have not noted nor do I 
remember that any benefit whatever was re- 
ceived by a single patient, if I except the 
case above mentioned, which is doubtful. 
In private practice I have succeeded no bet- 
ter, and I think I can safely be excused from 
being numbered among those who believe 
that salicylic acid is a specific for rheuma- 
tism. 

I have conversed with a number of phy- 
sicians in this city and several from other 
cities, whose experience with this drug is 
similar to mine. Then the question comes 
up and has been asked me, What have you 
to say to all the testimony that has been 
given by eminent and reliable physicians 
as to the value of salicylic acid in rheuma- 
tism? Do you believe there is no virtue 
in the drug? To these I will answer that 
Ido not doubt the truth of what they say 
and believe, but they have certainly had a 
different class of cases from those it has been 
my lot to treat. Some cases of rheumatism 
make good and rapid recoveries without 
any treatment whatever. The general ten- 
dency of rheumatism is toward recovery ; 
and because patients recover while taking 
nothing but salicylic acid, that is no sign 
that they would not have recovered just 
as soon under any other method of treat- 
ment. To the second question, I have no 
doubt some patients have been benefited 
by it. The testimony of some physicians 
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whose word can not be doubted decide that 
matter; but Iam equally satisfied that only 
a certain class of persons are benefited by 
it, and I have as yet failed to come across 
one of that class. 

As only those who have seemingly had 
such grand success with the remedy in ques- 
tion have published their observations, I 
hope others whose experience is of an op- 
posite character will now contribute their 
mite. It is only by this method can the 
true value of salicylic acid in rheumatism 
be determined. 

LouISVILLE. 





Gorrespondence. 


THE TRANSACTIONS OF 1878. 
To the Editors of the Louisville Medical News: 

In your editorial in the News of last week, 
speaking of the committee on publication, 
you say “they are anxious to go to work, . . 
and only await several of the essays which 
have not been handed in, . . . wherein each 
contributor will have the pleasure of seeing 
what he has written in print,” etc. 

As to the pleasure of seeing what he has 
written or what others have written, see the 
volume of transactions session of 1878, and 
another volume published three or four years 
ago. While I like, even admire, personally 
all of the gentlemen composing the com- 
mittee last year, I have seen no apology or 
explanation, which was and is certainly due 
the members of the Society, and especially 
to those gentlemen who contributed papers 
at Frankfort. I hear that they turned over 
to the McDowell monument committee $170 
balance cash on hand. Not a single paper 
appears in the volume of transactions. It 
would have been much better if no trans- 
actions had been published, and the society 
spared the disgrace of a copy of “ minutes” 
which was published. 

Again: Has the society no control of its 
own matters? An article was read at Frank- 
fort that was considered so important to the 
society that by a unanimous vote it was or- 
dered to be published in the transactions, and 
a sufficient number of copies to be bound 
separate from the transactions to furnish each 
member of the society with five extra copies. 
Mind you, this was ordered by the society— 
not left to the discretion of the committee 
on publication, as papers are generally. The 
paper in question was not even published in 
the “ transactions,” and a surplus of money 
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in the hands of the committee. An annual 
payment of three dollars entitles each mem- 
ber to a copy of the “transactions,” but the 
copy last year was worth perhaps fifty cents 
at a liberal guess. Many are the unfavor- 
able comments on it. Let us hope that a 
creditable volume will be published or none. 
The volume of 1877 did great credit to the 
society as well as the committee. 

I have no axe to grind in writing this, as 
I had no paper last year nor this, and write 
wholly in the interest of the society. 

LOUISVILLE, June 2, 1879. A MEMBER. 

[We are glad to receive this note of in- 
quiry, as it offers a chance for explanation. 
One has already been given by the chairman 
of the publication committee to the Society, 
at the meeting in Danville, at which prob- 
ably the present “member’’ and others were 
not present: 

1. There were not funds sufficient at the 
disposal of the committee to publish the 
transactions of the Society in full; several 
hundred dollars more were necessary. 

2. The publication of a part of the papers 
presented, and the exclusion of the others 
from the volume, would have elicited more 
adverse criticism than the committee has 
already received. 

3. The chairman of the committee con- 
sidered bound to publish the minutes of 
1878, as they contained the business trans- 
actions of the Society. 

4. The address of the president and the 
eulogium on the late president were included 
in the publication by the chairman of the 
committee, as proper parts of the minutes, 
and out of respect tothe dead. The author 
of the eulogium, who was a member of the 
committee for 1878 (he declined the honor 
for 1879), was opposed to the publication of 
any of the transactions for 1878. So far as 
his own address was concerned, he had a 
journal of his own with four times the circu- 
lation of the transactions, in which it could 
have appeared had he so chosen. The pub- 
lic allusion (distinctly not by “a member” 
who now writes) to this address being put 
into the transactions by a “ member of the 
publication committee,’ was unmannerly. 

5. “They (the committee) turned over to 
the McDowell monument committee $170 
balance cash on hand.’’ “They” (the com- 
mittee) did no such thing. The Kentucky 
State Medical Society, at the meeting in 
Danville, by unanimous vote did so. 

6. “ Has the Society no control of its own 
matters? An article was read at Frankfort 
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that was considered so important to the So- 
ciety that by a unanimous vote it was ordered 
to be published in the transactions, and a 
sufficient number of copies to be bound sep- 
arate . . . to furnish each member with five 
extra copies,’’ etc. The Society has about 
as much control over its committee in such 
matters as in ordering it to purchase four- 
per-cent bonds. In either case it is supposed 
to furnish the wherewithal. 

7. The answers to “a member’s’’ inqui- 
ries will appear in the report of the pub- 
lication committee for 1878, to appear, we 
may trust, some time in 1879. 

8. Two thousand imprints of the same, 
together with the rest of the transactions, 
would appear in July or August if the favor- 
able offer of the American Practitioner were 
accepted. 

g. As there was a large meeting at Dan- 
ville, there will probably be enough funds 
on hand to publish all papers this year. 

10. The publication committee of the 
Kentucky State Medical Society has been, 
is, and probably will be the chairman of 
the publication committee. 

11. The unpublished papers of last year 
are in the hands of the chairman of the 
publication committee, to whom applica- 
tion can be made.—R. 0. c.] 





THE PERINEOSINUEXEREEINATOR. 


To the Editors of the Louisville Medical News : 

Since preparing for print an account of 
my new instrument—which I have named 
for convenience the Perineosinuexereeina- 
tor, the last paragraph of which being de- 
rived from the Greek word meaning “to 
explore” —a number of cases have occurred 
in my practice illustrating its usefulness in 
demonstrating both the presence and ab- 
sence of sinuses. I select the following for 
publication: 

Case I.—Mrs. A. B., aged forty years, fe- 
male, brunette, bilious temperament, native 
of Kentucky, residence in Louisville, 397 
West Thirty-sixth Street, north side (up 
stairs); married 4th of July, 1866 (no cards); 
three children, named respectively Thomas, 
Richard, and Henry; weight, one hundred 
and twenty-three pounds (somewhat greater 
after eating). 

She states that her appetite is pretty good 
when she is hungry, generally sleeps at night, 
and is about during the day. Had suffered 
the week previous to her visit to me with 
perineal furuncle, for which ordinary reme- 












dies had been used, and it had discharged. 
Suspecting a sinus had resulted, I made ex- 
ploration with the smaller of my instru- 
ments, and verified my diagnosis. Sinus 
measured .2 centimeter in depth. R Argent. 
nit., to be used locally, and to take fluid ext. 
black haw. Cured. 

Case II.—Mrs. MacF., Italian, aged fifty 
years, widow ; occupation, attending clinics; 
parents dead ; uncle living, also a number of 
cousins. Subject of retroflexion since birth 
of first child, thirty years previous. Has 
improved steadily under pessaries, which 
have been worn during the last ten years. 
Sinus suspected. None found. Diagnosis, 
chronic retroflexion. Treatment: hysterot- 
omy (declined); pessary continued; sea- 
bathing, and a trip to Europe. 

JACQUES ROBINSON, M. D. 


PRECOCIOUS DEVELOPMENT. 
To the Editors of the Louisville Medical News: 


Allow me to present to you a case of pre- 
cocious development, a case perhaps of some 
interest to the physiologist: A negro child 
in this community, two and a half years of 
age, seemingly of a stout and robust con- 
stitution and of fine muscular development, 
who has been menstruating for the last six 
months; her mammary glands well devel- 
oped, seemingly about the size of those of 
a maiden of sixteen or eighteen years, and 
with equally developed nipples. Are not 
such cases of infrequent occurrence? 


E. W. M’CRARY. 
MINERAL SPRINGS, HowARD Co., ARK. 


NATURE’S ANASTHETIC. 

To the Editors of the Louisville Medical News: 

Several evenings since I was attacked with 
a severe dental neuralgia. After resorting 
to friction, cold and hot applications, etc. 
without obtaining any relief, I lay upon my 
bed trusting that sleep might come and give 
me respite. Still the excruciating pain con- 
tinued, and while I was suffering the “ tor- 
tures of the doudly damned,’’ undecided 
whether to arouse some tired druggist for 
a bottle of chloroform or chop my head 
off (with a decided preference, however, for 
the chloroform), I suddenly bethought me 
of what I had read on an anesthetic which 
we always carry with us. Thereupon I began 
to inflate my lungs to their utmost capacity, 
and then forcibly blew out all the air I could. 
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Immediately the pain began to lessen, and 
after a few repetitions of the process it had 
entirely ceased, being displaced by a delight- 
ful tickling sensation in the gums, and fur- 
thermore I know not, for in less time than 
it takes to tell it 1 was sound asleep, awak- 
ening next morning delightfully refreshed 
and without a symptom of my ailment left. 
Hence, you see, I was not simply tempora- 
rily relieved, but entirely well again. I wish 
that other sufferers would try this and report 
results. ABRAHAM FORST. 


Meviews. 


A Guide to Therapeutics and Materia Medica. 
By RoperT FARQUHARSON, M.D., Edinburgh, 
etc. Second American edition, revised by FRANK 
Woopsury, M.D. Philadelphia: Henry C. Lea, 
publisher. 1879. 

The second edition, enlarged and revised, 
is a happy medium between the first edition, 
which was rather too brief on some impor- 
tant matters, and the large octavos of Wood 
and Bartholow, with which it does not com- 
pete. It is brought up to the most recent 
researches, one note referring to an article 
published in April of this year. The favor- 
able reception accorded it, shown by this 
reissue in two years, was one well merited. 
It is to be regretted that some errors of the 
original edition have escaped the correcting 
hands of author and editor. At the top of 
page 24 it is stated that “saline purgatives 
generally act best when given fasting, as the 
veins of the intestinal tract are then less 
full, and more predisposed to rapid adbsorp- 
tion.”’ Elsewhere the action of saline pur- 
gatives is said to be due to their low diffusi- 
bility hindering absorption and promoting 
transudation from the veins into the intes- 
tine. On page 289 we are told that “ carb. 
potass.” is an ingredient of Dover’s powder. 
Of course this is a misprint, but misprints 
in a scientific text-book may seriously mis- 
lead. J. W. H. 


Books and Pamphlets. 


THE OBSTETRICAL FORCEPS AND INDICATIONS 
FOR ITs Use. By T. G. Comstock, M.D., St. Louis, 
Mo. Reprint from St. Louis Clinical Review, No- 
vember, 1878. 


FIFTY-FIFTH ANNUAL ANNOUNCEMENT OF THE 
JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA. 
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Potts DISEASE: ITS PATHOLOGY AND MECHAN- 
ICAL TREATMENT. By Newton M. Shaffer, M. D., 
Surgeon in Charge of the New York Orthopedic 
Dispensary, etc. New York: G. P. Putnam’s Sons, 
publishers. Pp. 82. 
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Miscellany. ° 


THE Contacium Vivum.—The best paper 
on the contagium vivum with which we are 
acquainted was presented by Professor J. L. 
Cabell, M.D., of the University of Virginia, 
in his Address on State Medicine and Public 
Hygiene, as chairman of this section in the 
American Medical Association at Buffalo. 
We extract the conclusion from the address 
as it appears in the Transactions of the 
American Medical Association for 1878: 

“When we find innumerable analogies 
between the phenomena of the contagious 
fevers and those connected with the devel- 
opment and life of certain low organisms, 
analogies so numerous and so close that ev- 
ery peculiarity in the manifestation of the 
fevers as to the mode of development and 
spreading will be found to be susceptible of 
interpretation in terms of the doctrine of a 
contagium vivum, and many of them not sus- 
ceptible of any other explanation, and that 
moreover a positive demonstration has, it is 
universally conceded, been given in the case 
of splenic fever, not to insist on the almost 
equally conclusive proof in the case of re- 
lapsing fever and septicemia, nor upon the 
apparently conclusive demonstration, given 
by Chauveau and subsequently confirmed by 
Sanderson and by Braidwood and Vacher, 
that the contagium of vaccinia and variola 
consists of transparent vesicles, first recog- 
nized by Lionel Beale, not exceeding, ac- 
cording to Sanderson, the zy}5,5 of an inch 
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in diameter, it does seem to me that a very 
strong case has been made out in proof of 
the general doctrine in question. 

“Those who are prone to reiterate the 
assertion that no positive demonstration has 
been given of a living contagium in the 
case of typhoid, typhus, or the malarial fe- 
vers, and who seem to take for granted that 
until such demonstration has been given it 
is more logical to doubt, if not to deny, the 
possibility of such a mode of causation than 
to hold it as a provisional hypothesis, forget 
that ocular demonstration may be absolutely 
precluded by reason of an ultra-microscop- 
ical minuteness of the particles; that more- 
over, between the microscopic and molecu- 
lar limits there is space for countless grada- 
tions of beings, and that after all inferential 
proof may be quite as conclusive as sensible 
demonstration; in some cases indeed much 
more so, the liability to commit logical falla- 
cies in the one case being balanced or more 
than balanced by possible errors of interpre- 
tation in the other. What would be thought 
of the scientist who would doubt, not to say 
deny, the truth of the undulatory theory of 
light on the ground that the supposed elas- 
tic medium, whose motions are believed to 
constitute the light of the universe, is itself 
invisible, impalpable, and absolutely impon- 
derable, that we can not demonstrate its pres- 
ence nor know any thing of its essential 
nature? The assumption of its existence 
suggested by observed analogies between 
many of the phenomena of light and the 
known effects of the undulations of pon- 
derable fluids not only furnishes a satisfac- 
tory explanation of all the previously-known 
facts, but has enabled competent philoso- 
phers to predict and thus to discover other 
more recondite phenomena which had es- 
caped direct observation. No proof could 
be stronger than this. In like manner the 
extension of the doctrine of contagium vi- 
vum from infectious fevers in which posi- 
tive ocular demonstration of its presence 
has been given to others of the same class, 
in regard to which ocular demonstration may 
be precluded presumably by reason of the 
extreme minuteness of the particles, is fully 
justified by the uniformity of nature. The 
doctrine in question thus fulfills every test 
of a legitimate scientific theory. It assigns 
a cause which as we have seen is true and 
appropriate to the effects to be explained, 
while the facility of its application to the 
solution of all the phenomena of the infect- 
ive fevers shows it to be also adequate in 
extent.”’ 
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WILL not some one acquainted with his 
history furnish an account of “Dr. F. A. 
Ticknor, of Columbus?’’ Surely the bril- 
liant mind which conceived “Little Giffen, 
of Tennessee,’’ which stirs like a drum and 
melts like sweet music, did not stop with 
that; and yet beyond the fact that he wrote 
these lines, and is dead, we learn little of 
him. Probably his history has gone down 
in other channels, and in our ignorance we 
ask of it; but medicine must know of this 
great genius who wore its badge and so 
beautifully painted one of its scenes: 


LITTLE GIFFEN, OF TENNESSEE. 


Out of the focal and foremost fire!— 
Out of the hospital walls as dire! 
Smitten of grape-shot and gangrene; 
Eighteenth battle, and HE SIXTEEN— 
SPECTRE! such as you seldom see— 
Little Giffen, of Tennessee! 


“Take him and welcome,” the surgeons said— 
Little the Doctor can help the Dead! 
So, we took him, and brought him where 
The balm was sweet in the summer air; 
And we laid him down on a wholesome bed— 
Utter Lazarus, heel to head! 


And we watched the war with bated breath— 

Skeleton Boy against Skeleton DEATH! 
Months of torture, how many such! 
Weary weeks of the stick and crutch; 

And still a glint of the steel blue eye 

Told of a spirit that would n’t die! 


And did n’t—nay, more! in death’s despite 
The crippled skeleton learned to write! 
DEAR MOTHER: at first of course; and then 
DEAR CAPTAIN: inquiring about the men. 
Captain’s answer: of eighty and five, 
Giffen and I are left alive. 


Word of gloom from the WAR one day; 
Johnston pressed at the front they say ; 

Little Giffen was up and away!— 

A tear—his first—as he bade good-bye, 
Dimmed the glint of his steel blue eye; 
“T’ll write if spared !’’—there was news of fight, 
But none of Giffen—he did not write! 


I sometimes fancy that were I King 

Of the Princely Knights of the golden ring— 
With the song of the minstrel in my ear, 
And the tender legend that trembles here— 

I’d give the best on his bended knee, 

The whitest soul of my chivalry, 

For LittrLe GIFFEN, of Tennessee! 


THe DeatH or Dr. Murcnison.— He 
died in the midst of his work, and the last 
act of his life was apparently an attempt to 
place on record a clinical fact, for on the top 
of the escritoire by which he had fallen was 
found a clinical map of the chest and abdo- 


men. It is probable that he sought to make 
some observation on this point relating to 
the patient that had just left the consulting- 
room, and had removed the diagram from the 


273 


drawer in the escritoire for this purpose, and 
was stooping down the second time to close 
the drawer, before returning to his desk, when 
the fatal syncope occurred. He was buried 
in the cemetery at Lower Norwood on Sat- 
urday afternoon, the 26th of April. At his 
own desire, the funeral was as plain as pos- 
sible. No announcement was made in the 
press as to the date or place of interment, 
and consequently a large gathering of the 
profession, who would otherwise have atten- 
ded to render their last tribute of respect, 
was prevented. The funeral cortége consisted 
therefore only of his wife and children and 
his brother-in-law, Mr. Bickersteth of Wat- 
ford, and Mr. Bickersteth of Liverpool. But 
a few of his more intimate personal friends, 
with a considerable representation of the 
staff of St. Thomas’s Hospital, and a large 
gathering of students of that hospital, were 
assembled in the chapel at the cemetery. 
The Very Rev. the Master of the Temple, 
Dean of Liandaff, read the psalm and epistle 
in the chapel, amidst a most impressive 
silence, and the Rev. E. H. Bickersteth, of 
Hampstead, concluded the service at the 
grave. At the conclusion of the ceremony, 
after the relatives had departed, the students 
clustered round to, take a last look at the 
coffin that contained their respected teacher, 
which was thickly covered with wreaths and 
crosses of flowers. The coffin was placed in 
an ordinary earth grave, in which he had 
previously buried two of his children. Be- 
neath a plain white marble cross he had 
caused the words “Post mortem vita est’’ 
to be engraved. While these words briefly 
but plainly record his faith, we would add, 
as regards his work on earth, the motto of 
the Society to which he gave such devoted 
service, “Vec silet mors.”’—London Lancet. 


CHANGES IN TyPEs OF DISEASES AND Doc- 
Tors.—You will hear over and over again 
from some of your patients or friends, ad- 
vanced in years, that diseases are not the 
same now as they used to be, that they are 
changed in type, and you will hear a great 
deal about difference in treatment then and 
now. Some twenty-five or thirty years ago 
it was no unusual thing to read the medical 
history of some cases, thus: A. B. caught 
fever; gave him calomel, bled him, blistered 
him, died on the third day. It has been 
suggested that fevers especially are not what 
they were; and that though we are probably 
right in the way we deal with them, yet our 
forefathers might have been right, too, in 
adopting an opposite line of treatment. It 
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had been supposed by many that we Britons 
are more puny and faint-hearted than of 
yore, and that an increasing vitiated progeny 
is yearly brought into the world, which is 
less and less able to bear either the disease 
or the remedy. All trustworthy records 
show this to be incorrect. Measurements of 
ancient armour and clothes show that we are 
bigger ; measurements of athletic feats show 
that we are stronger ; the profits of insurance 
companies show that we are longer lived ; 
the diminished ravages of epidemics show 
that we resist disease better than our ances- 
tors. The most complete answer to these 
change of type theorists is afforded by the 
fact elicited by statisticians that in reality 
our forefathers did not have their lives pro- 
longed by the antiphlogistic discipline. They 
stood it just as we stand it, but such good 
recoveries as we make now they did not 
make. The change of type is in the doctor, 
not in the disease or patient; and we believe 
the change to consist in our truer insight 
into the nature of that living body with 
which we have to deal. And this truer in- 
sight we would attribute to the general dif- 
fusion of studies to which you have devoted 
your time, and which at first glance may 
seem to have had no bearing upon the mat- 
ter in hand. These studies you should still 
continue to pursue; and you should also 
earnestly endeavor, by accurate observation 
and careful investigation, to add something, 
be it never so simple, to what is already 
known in relation to science and medicine.— 
George Wilkins, M D., M. R. C.S., in Med- 
ical Record. 


CueEaP Doctors. — Doctors must be cheap 


in Austria. One of the Vienna medical pa- 
pers says that a parish doctor was advertised 
for by one town, and in consideration of his 
services he was to receive the sum of three 
hundred guldens, and his traveling expenses, 
etc., were to be provided for by an extra one 
hundred and fifty guldens. The work was 
such as would require all his time, and yet 
this honorarium was enough to cause keen 
competition between two candidates. The 
value in our money of this magnificent rev- 
enue is about two hundred dollars !—Aed- 
ical Reporter. 


A Numerous Proceny.—In a recent re- 
turn to the registrar-general of a marriage 
solemnized in the North of England, the 
clergyman stated that the woman married, 
aged nineteen, is the thirty-seventh child 
of her father by his fifth wife. 


LOUISVILLE MEDICAL NEWS. 


Selections. 


THE TREATMENT OF HEMORRHAGE IN 
ABORTION. 


By W. T. Lusk, M. D., Professor of Obstetrics, etc. 
in Bellevue Hospital Medical College. (Extracted 
from New York Medical Record): 


The Treatment of Inevitable Abortion. —In 
the first two months little treatment besides rest in 
bed for a few days is ordinarily required. In the 
exceptional cases the treatment does not differ from 
that in the hemorrhages of the non-pregnant uterus.* 
In the third month we distinguish: 

I, Cases in which the ovum is thrown off entire. 

II. Cases in which the sac ruptures and the embryo 
escapes with the discharged fluid. 

1, When in the third month the ovum is thrown 
off without rupture of the fetal membranes, the hem- 
orrhage rarely assumes dangerous proportions. The 
uterine contractions press the ovum into the cervix, 
which dilates, and in primiparze becomes somewhat 
elongated. As the ovum descends, the body of the 
partially-emptied uterus retracts. The effused blood 
coagulates in thin layers between the ovum and the 
uterine walls. The ovum forms a tampon which fills 
the cervix and restrains the hemorrhage. 

No active treatment is therefore demanded. A 
vaginal douche consisting of a pint of tepid water 
may be used twice a day as a measure of cleanliness. 
All attempts to disengage the ovum with the finger 
should be avoided, as endangering its integrity. The 
vaginal tampon is unnecessary. It should only be 
used as a safeguard where patients live at a distance 
from medical assistance, and can only be visited at 
long intervals, As it is never certain that the rupture 
of the ovum may not take place during the course of 
its expulsion, the tampon may in such cases be em- 
ployed in anticipation of a possible increase of hem- 
orrhage from sudden collapse of the membranes. In 
multiparz the ovum seldom remains long in the cer- 
vix. In primiparz, upon the other hand, the tardy 
dilatation of the os externum may lead to a reten- 
tion of the ovum in the cervix lasting for days. As 
this condition is extremely painful, it is allowable to 
dilate the os externum with the index finger, or even 
by incisions through the ring of circular fibers which 
furnish the cause of delay. 

Small portions of the decidua vera sometimes re- 
remain after abortion, attached to the uterine walls. 
They commonly do no harm, but are discharged later 
with the lochial secretion. 

2. When the sac ruptures, and the liquor amnii 
escapes, the removal of the pressure exerted upon 
the uterine wall by the intact ovum is followed by 
profuse hemorrhage from the utero-placental vessels. 

The diagnosis of rupture may be made either 
from finding the embryo in the clots, or in the case 
of a dilated cervical canal by the direct examination 
of the uterine cavity. Although after rupture por- 
tions of the ovum may still be felt, we miss the 
smooth surface of the fluctuating amniotic sac. When 
the embryo can not be found, and the cervix is closed, 
profuse hemoirhage alone would render the occur- 
rence of rupture extremely probable. 

The principles of treatment in these cases are very 
simple. The indications are to check the hemor- 


*In the discussion following the reading of this paper 
Dr. Barker drew my attention to the occasional severity 
of hemorrhages in the first two months of pregnancy. 
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rhage and to empty the uterus. As to the best 
methods of attaining these results opinions widely 
differ. 

When cases are treated with rest in bed, the in- 
ternal administration of ergot, and cold cloths applied 
to the abdomen and vulva, the loss of blood is usu- 
ally considerable, but the most of them terminate 
favorably. In some, however, the hemorrhage 
may prove so severe as even to threaten life. Now 
it is in every way desirable for the future welfare of 
the patients to restrain the hemorrhage within the 
narrowest limits. The most effectual means of ar- 
resting the hemorrhage is to clean out the uterus. 
If therefore the physician finds at the time of his 
visit the cervix sufficiently dilated to allow him to 
introduce his finger into the uterus, he should not 
hesitate at once to remove the retained portions of 
ovum. ‘The operation does not require any consider- 
able amount of technical skill, while the immediate 
results are in the highest degree satisfactory. The 
patient should be placed crosswise in bed, with the 
hips drawn well over the edge. The legs should be 
flexed, and the thighs held, where assistants can be 
obtained, at right angles to the body, to secure the 
greatest degree of relaxation to the perineum and 
abdominal walls. The right index finger should 
be then passed into the vagina and through the cer- 
vical canal, while the left hand placed upon the 
abdomen gradually presses the uterus down into the 
pelvic cavity, so as to bring it within reach of the 
examining finger.* This portion of the act should 
be performed slowly, while every effort is made to 
divert the attention of the patient. Hasty manipula- 
tions invariably excite, in the most willing of patients, 
the full resistance of the abdominal walls. When 
the point of the finger reaches the os internum it is 
sometimes necessary to pause for a minute or two, to 
await a sufficient degree of dilation to allow the finger 
to pass beyond the insertion of the nail. When the 
right finger is used, it should be made to pass upward 
with its dorsal surface along the left side of the uterus 
to the opening of the fallopian tube, thence across 
the fundus to the right side. As the tip of the finger 
passes down upon the right side it presses the de- 
tached ovum before it toward the os internum., By 
the time the finger has thus made circuit of the uterus, 
the ovum is pressed into the cervical canal, and 
thence passes easily into the vagina. With the left 
finger the movement is exactly the reverse. The 
finger passes first with its dorsal surface directed to 
the right side, from the right fallopian tube across 
the fundus, and downward along the left side of the 
uterus. The only resistance the finger meets is at the 
ne insertion, where a certain amount of manipu- 

ion is required to complete the detachment. 

When the uterus can not be pressed down within 
reach of the index finger by force exerted above the 
symphysis pubis, it is permissible to introduce the 
hand into the vagina; but in such a case the fingers 
are apt to become cramped, and all freedom of 
manipulation to be destroyed. A better means of 
overcoming the difficulty consists in the administra- 
tion of an anesthetic. In cases of extreme anzemia, 
chloroform should be discarded as too dangerous. 
Ether, however, has often seemed to me, on the con- 
trary, to possess a stimulating action, and its use to be 

* Prof. A. R. Simpson (Trans. Edin. Obst. Soc., Vol. IV, 
P. 227) recommends drawing down the uterus by means of 
volsellum forceps attached to the anterior lip of the cervix. 

ve once seen extreme hemorrhage follow this maneu- 


ver (seventh month of pregnancy), and now feel some hesi- 
tation about its employment, at least in the latter months. 
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followed by increase in the volume and force of the 
pulse. The relaxation produced by the anesthetic 
makes it easy to depress the uterus down to the pel- 
vic floor, where it can be reached with comparative 
ease. 

After the removal of the ovum, the cavity of the 
uterus should be washed out with a stream of tepid 
carbolized water, in order to bring away any small 
detached portions of the ovum. In the manual ex- 
traction of the ovum, deliberation and perseverance 
are the main elements of success. 

If, when the patient is first seen by the physician, 
the cervix is not sufficiently dilated to allow the 
finger to pass without force, the vaginal tampon 
should be employed. 

The tampon restrains the hemorrhage, stimulates 
the uterus to contraction, and allows time for the em- 
ployment of measures to rally a patient exhausted by 
profuse losses of blood. The material of which a 
tampon is made is a matter of indifference, provided 
only it fills the vagina to its utmost capacity. In 
cases of urgent need, a soft towel, handkerchiefs, 
strips of cotton cloths, dampened cotton, wool and 
the like, may be seized upon to meet a temporary 
emergency. The time-honored sponge, on account 
of its porosity, is least deserving of favor. When, 
however, the physician proposes to leave his patient 
for a number of hours, the mere hasty filling of the 
vagina through the vulva will not suffice. On the 
contrary, the highest degree of safety can only be 
secured by the closest observance of the rules of art. 

Essentials of a Good Tampon.—The first 
essential of a good tampon is that it be carefully 
packed around the cervix uteri, and fil] out the 
more dilatable upper portion of the vagina. This can 
be accomplished only by the aid of the speculum. 
The method I usually employ is one, the credit of 
which, so far as the general features are concerned,I 
believe belongs to Dr. Marion Sims. It consists in 
soaking cotton wool in carbolized water, and then, 
after pressing out any excess of fluid, in forming 
from the carbolized cotton a number of flattened 
disks about the size of the trade-dollar. The patient 
is then placed in the lateroprone position, and the 
perinzeum retracted by a Sims speculum. The 
dampened cotton disks are introduced by dressing- 
forceps and under the guidance of the eye are packed 
first around the vaginal portion, then over the os, 
and thence the vagina is filled in from above down- 
ward, until the narrow portion above the vestibule 
is reached. No other plan of tampon with which I 
am acquainted can compare in solidity and effective- 
ness with this. Its removal is accomplished by the 
detachment with two fingers of a portion at a time. 
This part of the procedure is moderately painful. 
Many methods have been suggested to overcome, in 
the removal, the necessity of introducing the fingers 
into the vagina. A very ingenious one consists in 
attaching the cotton to a piece of twine, so as to 
form a kite-tail, which can be withdrawn by simply 
making tractions upon the extremity of the string 
left hanging outside the vulva. Prof. I. E. Taylor 
uses a roller bandage. It is efficient, and, like the 
kite-tail described, can be easily removed. 

Introduction of Tampon.—Before the intro- 
duction of the tampon the vagina should be thor- 
oughly washed out. No tampon should be allowed 
to remain in the vagina much over twelve hours. 
Immediately after withdrawing the tampon, before 
proceeding to the examination of the uterus, the 
vagina should be cleansed by an injection of tepid 
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carbolized water (gr. xxx. ad. Oj.). Often, after the 
removal of the tampon, the ovum is found in the 
upper portion of the vagina, or filling up the cervix. 
If this is not the case, and the cervix is not dilated, 
so that manual extraction may easily be performed, 
the tampon should be re-introduced. 

It is customary from the outset to sustain the 
action of the tampon by the administration of ergot, 
either in the form of the fluid extract (thirty drops 
every three or four hours), or of a solution of ergo- 
tine given hypodermically. (Ergotine, gr. xij, 
glycerine, Zi, ten minims twice in the twenty-four 
hours.) In women with abundant adipose tissue 
the injection should be made into the subcutaneous 
tissues of the lower abodmen. In others the outer 
surface of the thigh should be selected. 

If the patient is collapsed from loss of blood, after 
tamponing, opiates, tea, and alcoholic stimulants 
should be administered; the latter in small but fre- 
quently-repeated quantities, until the cerebral anemia 
is relieved, and the capillary circulation restored. 

If after its removal the cervix is found not to be 
dilated, the tampon may be re-introduced and left in 
situ for another period of twelve hours. The em- 
ployment of the tampon is not, however, to be recom- 
mended for a period much exceeding twenty-four 
hours. Its continued use is apt to irritate the vagina. 
In spite of carbolic acid it acquires an offensive odor. 
It generates septic matters which, in the long run 
creep upward through the cervix into the uterine 
cavity, and produce decomposition of the ovum. I 
prefer therefore, in cases of undilated cervix, after 
twenty-four hours of vaginal tamponing, to resort to 
sponge tents. The tent should be long enough to 
pass well up through the os internum. After six to 
twelve hours the tent should be removed, and after 
a preliminary vaginal douche manual extraction be 
proceeded with in accordance with the rules already 
given. 

The Treatment of Neglected Abortion. — 
When, following abortion, the uterus has once been 
completely evacuated, hemorrhage ceases. A slight 
lochial discharge persists for several days during 
the period in which the uterine portion of the 
decidua vera completes its period of repair. If 
therefore a patient comes to us two to three weeks 
after the supposed conclusion of an abortion, with 
the story of recurrent hemorrhages taking place as 
a rule whenever she leaves her bed and assumes 
the upright position, it may be assumed with an ap- 
proach to certainty that portions of the ovum still 
remain within the uterus. Oftentimes a fetid dis- 
charge points to the fact that decomposition has 
been set up. The absorption of septic materials may 
furthermore become the source of chills, of fever, 
and of great uterine tenderness. In most cases 
with rest in bed the contents are discharged by sup- 
puration, and recovery ultimately takes place, but 
only after a slow, protracted convalescence, during 
which pelvic cellulitis and pelvic peritonitis occur 
as not uncommon complications. Hemorrhage, per- 
itonitis, and septicemia may, however, bring the case 
to a fatal issue. The removal of the retained pla- 
centa and membranes is therefore indicated not only 
as a measure calculated to promote recovery, but to 
avert possible danger to life. 

With regard to the operation for removal, the rules 
already given are applicable. The following pecu- 
liarities should, however, be borne in mind. In case 
the retained portions are undecomposed the cervix is 
usually found closed, and requires preliminary dilata- 
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tion with the sponge tent. When decomposition has 
once set in, the os internum will, as a rule, allow the 
finger to pass into the uterus.* When a decomposed 
ovum is removed by the finger, a chill and a septic 
fever which rapidly exhausts itself, however, is apt 
to follow in the course of a few hours. This chill 
and fever result from the slight traumatic injuries in- 
flicted by the finger upon the uterine walls, whereby 
the capillaries and lymphatics become opened up to 
the action of the septic poisons. The fever ends in 
a short time because the reservoir of supply is re- 
moved with the dedris of the ovum. If the uterine 
cavity, after the operation, is carefully washed out 
with carbolized water, the septic fever is often 
averted. The beneficial results following the com- 
plete emptying of the uterus in these cases are so de- 
cided that of late years I have not allowed myself 
to be deterred from proceeding actively, even when 
perimetritis and parametritis in not too acute a form 
already existed. In practice, multitudes of examples 
show that the products of inflammation, situated in 
the pelvis, do not absorb so long as putrid materials 
are generated in the uterine cavity. 

The removal of a fibrinous polypus, owing to its 
smoothness and the small size of the pedicle, is often 
a Sisyphus task. The separation can only be suc- 
cessfully accomplished when the palmar surface of 
the index finger presses from above upon the point 
of attachment. This necessitates a choice of hands. 
Thus, when the polypus is situated to the left, the 
right index finger should be employed; and the left 
index finger when the polypus is situated to the right. 
After the detachment is complete it is necessary to 
press the polypoid body firmly against the uterine 
walls and proceed with its withdrawal slowly. If, 
as sometimes happens, the polypus slips from under 
the finger, it is necessary to pass the finger again to 
the fundus of the uterus and repeat the attempt. 
Small portions not larger than a pea can be washed 
out by the uterine douche. When the polypus is at- 
tached near the os internum, the latter will be found 
patulous; but when it is well up in the body of the 
uterus, dilatation with sponge tents is a frequent pre- 
requisite to removal. 

A good deal of testimony has been offered of late 
by Skene, Spiegelberg, Mundé, Boeters and others 
in favor of the use of the curette for the removal of 
retained portions of ovum. To whom, exactly, the 
honor of this method belongs it is difficult to say. 
Accidentally I read in a record-book of Bellevue 
Hospital a few days ago, an account of the opera- 
tion performed by Dr. Fordyce Barker in 1870. 
With the curette the dangers from dilating the os 
and manipulating the uterine cavity are avoided. 
For myself, however, I confess I never feel quite safe 
until my index finger has made the complete tour of 
the uterine cavity. Still the method has its advan- 
tages in cases where the removal of bodies retained 
within the uterus is complicated by the existence of 
extensive peri- and parametritis. 

Summary of Rules in Treatment of Abor- 
tion.—1. In the first two months an abortion needs 
no special treatment. The hemorrhages of early date 
are amenable to the same principles of treatment as 
those from non-pregnant uterus. 

2. In the third month no treatment is required 
when the ovum is expelled with intact membranes. 


*Huter: Compendium der Geb. Operationen. Leipzic, 
1874, S. 32. To this excellent work I acknowledge my 
indebtedness for many hints and suggestions of extreme 
practical value. 
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When the membranes rupture previous to expul- 
sion, and hemorrhage takes place immediately, re- 
moval should be attempted, provided the cervix be 
sufficiently dilated to admit the index-finger. When 
the cervix is closed the tampon should be tried for 
twenty-four hours, If the tampon proves ineffective, 
the cervix should then be dilated with a sponge tent 
and the ovum removed with the finger. The finger 
should pass up along the side of the uterus, across 
the fundus, and complete the circuit of the uterine 
cavity. 

3. In cases of neglected abortion retained portions 
should be removed by the finger or the curette. When 
the ovum is decomposed no dilatation of the os is 
usually necessary. When the ovum is fresh the pre- 
liminary use of sponge tents is usually demanded if 
manual delivery is resorted to. 

4. Fibrinous polypi, when situated near the os in- 
ternum—a rare occurrence indeed—arrest the invo- 
lution of the lower portion of the uterus. The os 
is therefore open, as a rule, and permits the passage 
of the finger. When the polypus is attached to the 
fundus the cervix is usually closed. Small, smooth, 
slippery bodies, like fibrinous polypi, are rarely to be 
detached, unless the finger operates from above, so 
that the choice of hands depends upon the side to 
which the polypus is attached. 

5. In immature deliveries hemorrhage can usually 
be controlled without the tampon, by compression of 
the uterus, and, in cases of delay, by the manual ex- 
traction of the placenta. 


CLINICAL OBSERVATIONS ON OVARIOTOMY., 


Dr. J. Thorburn, Professor of Obstetric Medicine 
in Owens College, in British Medical Journal: 


I have come to the conclusion that the opera- 
tion of ovariotomy is beginning to be far too rashly 
undertaken, or, at any rate, in too early a stage of 
the disease. When ovariotomy was a new operation, 
those who practiced it were often accused of selecting 
their cases, 7. ¢. of operating only upon those cases 
which appeared likely to be good ones, and refusing 
to operate on those which, although they might pos- 
sibly save a patient from inevitable and almost im- 
mediate death, were more likely, by their issue, to 
discredit the operation and the operator. If Sam 
Slick’s statement that there is a good deal of human 
nature in man be true, these accusations were proba- 
bly not quite unfounded. But, as the operation has 
been more largely studied and practiced, and espe- 
cially as it has been gradually found out that the 
unpromising cases, 7. ¢. the cases of women past 
middle life, reduced, not in size, but in apparent 
vigor, by former tappings, with a peritoneum accus- 
tomed to the presence of tumors and trocars, are by 
far the most favorable ones, this kind of selection is 
becoming a thing of the past. But another, and, 
in my opinion, as great a danger is arising. Every 
body is now supposed to be capable of performing 
ovariotomy, and the éc/a¢ of a successful case among 
the patients and friends of the operator is so great, 
that such cases are eagerly sought after, and a curious 
page of medical history would be furnished by a col- 
ection, if such a thing were possible, of the results 


of ovariotomy during the last ten years in purely 


Private practice. The splendid lists of successful 
ope which have been published by our great 
Nglish and American ovariotomists are not without 
iger also to younger men who aspire to follow in 
their wake. During the past twelve months I have 
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tapped three healthy and otherwise vigorous women 
for ovarian tumor, and in each case have counseled 
considerable delay before having recourse to ovari- 
otomy; in all these cases, the urgency of friends has 
led to other advice, to operation, and to death. I 
have just heard also, within the last few days, of the 
case of a young lady who, after ailing for some time, 
was found to have ovarian tumor. Immediately she 
was taken to London for a consultation, operation 
was decided on, and, in less than three weeks she 
was diagnosed, consulted over, operated on, and 
buried. Let me give you my very decided opinion 
that ovariotomy should not be so rapidly and rashly 
undertaken. I would advise you, in every case, to 
try one tapping at least; it will help in diagnosis, and 
it may cure. I have cured one case in this way 
which I thought was a growing multilocular cyst. 
If your patient be comparatively young, and other- 
wise in fair condition, try a second tapping at least, 
and carefully ascertain the rate of growth. If, after 
this, you are satisfied that life is beginning to be 
jeopardized by the exhaustion of tapping, by wearing 
pain, or otherwise, then ovariotomy may be per- 
formed with hopefulness and with greater probability 
of another addition to the splendid ré/e of increased 
years of human life referred to with justifiable pride 
by Mr. Spencer Wells at the late meeting of the Brit- 
ish Medical Association. 

The Size of Incision.—Another point to which 
I may allude, in connection with the operation, is 
the size of incision advisable. The question of a 
long or a short incision has been much discussed 
formerly, and statistics have been drawn up as to 
their relative value. Such statistics have, in my 
opinion, no importance whatsoever. The larger in- 
cisions were made, as a rule, for larger or more 
adherent tumors, or for cases more difficult in other 
ways; hence the short incisions were pretty sure to 
have the best of it. I can not see myself what dif- 
ference an inch or two more can make in the danger 
of an incision of the kind, and I have seen, both in 
my own practice and in that of others, great danger 
from adhesions which might have been much better 
treated with a larger wound, and from dragging at, 
instead of enlarging, the opening. Even in the case 
of unilocular cysts, there are often adhesions which 
require a good opening to treat them safely. I would 
advise you, then, in almost every case, to make an 
incision of fully four to five inches, and never to 
hesitate to enlarge it at once as freely as seems nec- 
essary to command a gvod view of what you are 
doing. 

Treatment of Pedicle.—The treatment of the 
pedicle is a subject which has from the first been 
much discussed. You will find in Mr. Wells’s work 
a most temperate and thorough discussion of the 
various methods that have been used, including its 
retention outside the peritoneum by the clamp, and its 
treatment within the peritoneum by ligatures, écraseur, 
acupressure, cautery, etc.; and his vast experience has 
led him to adopt the clamp for the great majority of 
his cases. I am bound to say, however, that the use 
of a strong well-tied silk ligature, cut short and 
allowed to fall into the abdominal cavity, has so far 
commended itself tome. The late Dr. Tyler Smith 
had a very fine series of cases treated in this way; 
it was this which induced me to try the plan, and it 
is so superior in handiness, and in every way, to my 
mind, so much more simple, that I fancy I am likely 
to continue its use until I have met with a case where 
I find inconvenience from the after-presence of the 
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ligature, or until I have been unfortunate enough to 
meet with one where a ligature of my own tying has 
proved insufficient to prevent hemorrhage. I have 
unfortunately seen a very promising case lost in this 
institution from the slipping of the pedicle out of the 
clamp, which certainly looked as if nothing could 
have escaped from it. Bear in mind, however, that 
very powerful and ‘pure silk, 7. ¢. animal tissue, well 
carbolized, should be used. This must perforate the 
stump of the pedicle, so that it can not slip off at the 
end, and must then be tied in two separate portions. 
If the pedicle be very thick or broad, three or even 
four portions must be tied separately. If these pre- 
cautions be observed, sufficient force may be used in 
tying to render any danger from shrinking an impos- 
sibility. A touch with the galvano-cautery might add 
to the apparent safety where the operator is timid; 
the ordinary cautery is apt to leave behind it some 
débris, which is at any rate unnecessary. 

Hygienic Influence.—The influence of a hos- 
pital atmosphere for evil upon cases of ovariotomy 
has been so clearly proved that it can hardly admit 
of any doubt; and possibly the infirmary board, when 
it has overcome some of its more pressing difficulties, 
may be induced to provide us with a separate build- 
ing or thoroughly detached ward for such cases alone. 
It is not, therefore, with the view of disputing the 
dangers incurred from hospitalism that I point out 
how, nevertheless, with reasonable care, much may 
be done to obviate these dangers. We are now in 
a building which is acknowledged on all hands to be, 
in many sanitary respects, as bad as it can be, and 
where erysipelas has frequently been peculiarly rife. 
During the short time that I have been connected 
with it there have been ten cases of ovariotomy: 
three by Mr. Southam, two by Mr. Heath, and five 
by myself; of these, eight have recovered with hardly 
a bad symptom, and there has been no septiczemic 
mischief. One already referred to, died from the slip- 
ping of a clamp, and one (my own) from secondary 
hemorrhage from numerous pelvic adhesions. 

The Antiseptic Treatment.—Antiseptic treat- 
ment, in its relation to ovariotomy, is a subject full of 
immediate interest. The intimate connection between 
all forms of septicemia and certain germs, all the de- 
structive effect of carbolic acid and other agents upon 
the latter, so ably advocated by Mr. Lister, seems to 
have passed the region of absolute fact. Though not 
yet convinced, even by the exhaustive researches o 
my friend Dr. William Roberts, or by those of my 
old Edinburgh Infirmary colleague, Mr. Lister, that 
there may not be some /ertium quid, chemical, elec- 
tric, or otherwise, which may stand in the relation of 
cause, or at any rate, of promoter, both of sepsis and 
of germ-growth, the practice dependent on the theory 
that the one is the cause of the other seems so con- 
sonant with all present available hypothesis, and so 
approved by clinical facts, that I consider it utterly 
unjustifiable to deny our patients its fullest advan- 
tages. I will not enter into the question as to whether, 
in ordinary surgery, the processes of dressing advo- 
cated by some are not so complicated and unneces- 
sarily troublesome as to deter many from the use ‘of 
antiseptics—me sulor ultra crepidam—but, in ovari- 
otomy, I am sure that simpler and more effective, 7. ¢. 
more antiseptic, methods will suffice. The plan I 
have adopted in twenty-five successive cases of ovari- 
otomy has been this: after tying the pedicle, I thor- 
oughly smear it with carbolic glycerine and drop it 
into the cavity of the abdomen. This imparts a 
strong carbolic atmosphere to.the peritoneal cavity, 
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thereby increasing the effect of carbolized sponges, 
ligatures, etc. The well-known effect of glycerine 
upon the uterus, which you have seen in our ward 
practice, is, no doubt, exerted also on the pedicle 
and adjacent parts; a good deal of their redundant 
moisture is absorbed, and the natural process of 
shrinking is hastened. In these last two cases, I 
have also used the carbolic spray apparatus, and my 
friend Mr. Lund has kindly directed its application. 
After passing a sufficient number of silver sutures 
across the abdominal wound, I next smear every in- 
terstice of it with the same carbolic glycerine, not 
forgetting its free application to the peritoneal edges. 
I then tighten and twist the sutures, and apply a piece 
of lint dipped in carbolic glycerine. Some long ad- 
hesive straps, a clean napkin, and a binder complete 
the process. 

How or when the wound heals I can not exactly 
tell you, for I do not look at it for ten or twelve days. 
In the case of Hughes it was first looked at on the 
eleventh day. The stitches were taken out as free 
from discharge as if they had been imbedded in a 
turnip or other vegetable body. To-day we will open 
up the dressings of Hoggard, and you will find the 
same result. All that is required is to remember that 
the cicatrix consists of very new tissue, and that you 
must provide by adhesive straps and binder for many 
weeks against the giving way of this new tissue. In- 
deed I consider such precautions more than usually 
necessary, seeing that you have, while hastening the 
adhesive process, diminished some of the inflamma- 
tory action which is usually supposed to make adhe- 
sion more complete. It is hard to say how far this 
real antiseptic treatment has modified the mortality 
of these twenty-five cases; but I will give you the 
results, premising only that in every case I have fol- 
lowed out the rules I have tried to impress upon you. 
I have not operated on a single case which did not 
appear to have a certainty of death within two or at 
the most three years, and in two of them death was 
imminent from peritonitis within a few hours. Six 
of these twenty-five cases have died: one from hem- 
orrhage (I might almost say on the operating-table) ; 
two from peritonitis, which existed at the time of the 
operation (in one of these I operated by gaslight, the 
symptoms were so urgent); one from hemorrhage 
from adhesions in the pelvis, about forty-eight hours 
after operation; one from shock on the night of the 
operation; and one from pneumonia coming on upon 
the fourth day after the operation, after the patient 
had twice managed to escape from her bed in the 
search for stimulants. The most vivid imagination 
could not possibly trace the existence of septicaemia 
in any one of them. 

If the clamp were used, this mode of procedure 
would not be quite so easy; but I think it would be 
quite available if the whole were well saturated with 
the carbolic glycerine, and if, as suggested by Dr. 
Marion Sims, some cotton wool were placed above 
it to prevent by its filtering properties the entrance 
of germs from outside. 


Color-sight and Color-blindless.—Dr. J. R. 
Wolfe, F. R. C.S. E., divides this as follows: Color- 
blindness may be either (1) total inability to discern 
colors (achromotopsy); (2) false vision of colors 
(chromato-pseudopsis); (3) difficult or blunted per- 
ception of colors (dyschromatopsy ). 


A Case of double psoas abscess is recorded by 
Mr. Heath in the Medical Times and Gazette. 





